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From a lecture given to district nurses at a refresher course 
at Canterbury Hall, London, arranged by the Queen's Institute 


Disseminated Sclerosis 


by PETER B. CROFT, B.sc., B.M., B.CH., M.R.C.P. 


tiple sclerosis, is a fairly common neurological 

disorder, the cause of which is unknown, for 
which there is no specific treatment, and which leads in a 
majority of cases to many years of severe and progressive 
disability in relatively young patients. Although this 
statement covers many of the worst aspects of the disease, 
it does emphasise the enormous challenge presented to 
the modern neurologist and to workers in the various 
scientific fields associated with neurology. 

A considerable amount of scientific and clinical research 
is being done on the subject and it is to be hoped that in 
the future, medicine will provide a solution which will 
save much distress, both to the patients suffering from 
disseminated sclerosis and to their families who also have 
to endure many of the worst aspects of the disease. 

From the nurse’s point of view there is no need to give 
detailed consideration to the many problems of aetiology 
and diagnosis, although a general understanding of the 
disease is necessary. However, in spite of the progressive 
and at present incurable nature of disseminated sclerosis, 
intelligent and understanding nursing can do much to 
assist both the patient and his relatives. 

The incidence of disseminated sclerosis varies greatly in 
different parts of the world, the condition being more 
common in temperate climates of the northern hemi- 
sphere. It is rare in South Africa and India, while within 
the British Isles the incidence in different areas also shows 
unexplained variations. In the United Kingdom the inci- 
dence lies somewhere in the range of 2 to 6 per 10,000 of 
the population—thus the average general practitioner is 
likely to have one or two patients with the disease. In this 
country there is a slight excess of female patients com- 
pared with males. 


bor sclerosis, often known as mul- 


The Classical Case 


The essential pathological process is the occurrence of 
areas or “‘plaques”’ of demyelination in the white matter 
of the central nervous system, these lesions being scat- 
tered in different parts of the nervous system and occur- 
ring irregularly over long periods of time. Thus the 
“classical case”’ of disseminated sclerosis presents clinical 
evidence of multiple lesions in the nervous system scat- 
tered both in space and time. The lesions are subsequently 
the site of gliosis—the nervous system’s equivalent of 
scarring or fibrosis. 

The cause of the lesions is unknown. No infective or 
toxic agent has been satisfactorily incriminated, and at 
present the most widely held view is that the disease is the 
result of an allergic or hypersensitivity reaction occurring 
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in the nervous system in response to the presence of an 
unknown agent. 

The age at onset of the disease is variable, but in about 
70 per cent of patients the first symptom occurs before the 
age of thirty-five years. 

Characteristically, disseminated sclerosis presents with 
the development of some neurological disability, the symp- 
toms showing spontaneous, partial or complete remission 
after an interval of a few weeks or months, only to be 
followed at varying intervals by further episodes, not 
necessarily of the same symptoms. After each relapse there 
is the same tendency to spontaneous remission, but such 
exacerbation leaves the patient with slightly more residual 
disability so that over a period of years he becomes a 
chronic neurological invalid. 


Diagnosis Difficult 

Not all patients follow this relapsing and remitting 
course and some, particularly those first affected in middle 
life, show an insidiously progressive course which may 
raise difficult problems of diagnosis. This is especially the 
case when the symptoms are purely spinal, and it may, for 
example, be difficult to decide whether a middle-aged 
patient with a slowly progressive paraplegia is suffering 
from disseminated sclerosis or some form of spinal cord 
compression such as may be caused by a spinal tumour. 

In general about 90 per cent of patients show the 
characteristic relapsing course in the early stages, although 
later the disease may assume a more chronically pro- 
gressive course. 

The relapse rate averages about 0.4 per year, tending to 
be slightly greater in the early stages, and less in patients 
who have had the disease for ten years or more. However, 
although more than half the patients suffer a relapse 
within two years of the first symptom and more than 
70 per cent within four years, a few patients have excep- 
tionally long remissions after the initial episode: in about 
5 per cent this interval may exceed fifteen years. 

The total duration of the disease is also variable. Rarely 
the patient may die within a year or two of the first symp- 
tom, but most patients survive for periods of ten to twenty 
years or longer, although with severe disability in the later 
stages. 

A recent review of a group of ‘chronic sick’ patients 
under the age of fifty-five years showed that a little more 
than a third had disseminated sclerosis, although the 
group embraced all causes of chronic disability including 
chronic heart disease, rheumatoid arthritis and other 
chronic general medical conditions. 

Because of the varied prognosis, both as to disability 


123 














































and length of life, it is unwise to inform the patient of the 
diagnosis in the early stages of the disease. Most reason- 
ably intelligent laymen know something about the disease 
and will almost certainly resort to medical dictionaries 
with resulting mental distress, which may be quite un- 
necessary if they or their affected relative are in the 
fortunate group of patients who have long remissions and 
relatively little residual disability. 


Symptons Vary 

Since the demyelinating lesions occur anywhere within 
the white matter of the nervous system, the initial symp- 
toms are very varied, but include especially motor weak- 
ness in one or more limbs, paraesthesiae or other sensory 
disturbances, mistiness of vision in one eye and double 
vision. The tendency to spontaneous improvement, es- 
pecially after the first episode, has already been stressed, 
and at this time accurate diagnosis in an individual case 
may be difficult, although in a number of patients changes 
in the cerebrospinal fluid may give supporting evidence. 

At this early stage no special treatment is likely to arrest 
or cut short the illness. In patients with misty vision (due 
to a lesion in an optic nerve) or double vision (due to 
involvement of the nervous pathways in the brain stem 
which co-ordinate the eye movements necessary for nor- 
mal binocular vision) no special nursing care is required, 
although the patient should rest as much as possible. If 
the patient has severe weakness of a limb, especially a 
lower limb, hospital treatment may be necessary with the 
usual problems of the care of the paralysed patient. 

Such treatments as the use of arsenic (by mouth as in 
Fowler’s solution or by injection in the form of neoars- 
phenamine) or injections of liver extract or vitamin B,. 
have ne proved therapeutic action although they may help 
the patient’s morale by giving a sense of “‘something being 
done”. In spite of the modern theories of an allergic or 
hypersensitivity mechanism in the production of the 
disease, the use of cortisone and other steroids and of 
ACTH has proved disappointing in most cases. The use 
of intrathecal injections of tuberculin has also not been as 
helpful as was at first suggested. 

It must be appreciated that in a disease with a con- 
spicuous tendency to spontaneous remission, the appiica- 
tion of any form of treatment at the time when a remis- 
sion is due to occur may seem to have produced beneficial 
results and so raise false hopes which are destroyed by 
experience of further cases similarly treated. In a condi- 
tion with this type of natural history only carefully con- 
trolled studies of treatment given to large numbers of 
patients can give an accurate knowledge of the value of 
each method of treatment employed; mere clinical impres- 
sions are frequently misleading. 

The patient who has had frequent relapses gradually 
begins to assume the well recognised state of the ‘‘classi- 
cal case”’ of disseminated sclerosis. 

The patient at this stage may be euphoric, due to 
lesions within the cerebral hemispheres which may pro- 
duce a state much akin to that seen after prefrontal 
leucotomy; some patients however are depressed and 
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anxious rather than euphoric. Sight may be impaired by 
the residual effects of a lesion on the optic nerve (retro- 
bulbar neuritis) or by persisting double vision. Speech is 
often slurred or staccato and may be difficult to under- 
stand. 

The use of the upper limbs is impaired by varying 
combinations of muscular weakness, sensory loss and of 
unsteadiness or ataxia due to damage to the cerebellar 
pathways, especially in the brain stem. The patient is 
immobilised and later bedridden as a result of spastic 
paralysis and ataxia of the legs, often with a tendency to 
develop a permanently flexed posture of the lower limbs 
associated with severe adductor spasm of the thighs- 
features which make nursing difficult and at times almost 
impossible. In addition, because of damage to the nervous 
pathways controlling the bowel and bladder, there will 
be incontinence of urine (or less commonly retention) and 
constipation or incontinence of faeces. 

In this advanced state of the disease, in which the 
patient may survive for many years, there are constant 
dangers of intercurrent infections such as pneumonia and 
urinary infections, and of bed sores due to the combined 
effects of paralysis, sensory loss and urinary incontinence. 

The home management of the chronic case falls into 
two phases: at first the care of a patient too disabled to do 
his normal work but able to do some things for himself, 
and to get about the house with assistance or by holding 
on to furniture for support; and later the care of the 
almost totally disabled patient. 

In the earlier phase there is much which can be done to 
help both the patient and his relatives. Some of these aids 
are easy to accomplish and others more difficult. They 
include provision of accommodation including bathroom 
and lavatory on one floor (preferably the ground floor), 
without steps into the street or garden, provision of wheel- 
chairs both for indoor and outdoor use, the fixing of rails 
to the walls of passages and staircases to help the patient 
move without assistance from others, and of handles to 
walls in bathrooms and lavatories to help the patient get 
up unaided. 


Maintaining Morale and Mobility 


Suitable elbow crutches or tripod walking sticks in- 
crease mobility, commodes may be provided for patients 
whose paraplegia makes it difficult for them to reach a 
lavatory quickly (markec’ urgency of micturition is a 
common symptom) and various modifications of domes- 
tic utensils and equipment may increase the range of 
activities of a partially disabled patient. At this stage of 
the disease re-educational physiotherapy, occupational 
therapy and even vocational training at some rehabilita- 
tion centre all help to maintain the patient in as active and 
efficient state as possible, to maintain his morale and self 
respect and even to enable him to do light work which 
may lessen the economic burdens of the disease. 

In the last stages of the disease when the patient is 
almost totally disabled, treatment comes down to nursing 
care, and here intelligent and understanding nursing can 
still do a great deai. It will be recognised that the disease 
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hrows a tremendous strain on the patient’s family quite 
ipart from the patient’s own sufferings. The financial and 
jomestic problems of the loss of the breadwinner or 
1ousewife are self-evident. Less often appreciated by out- 
siders is the almost intolerable burden of the care of the 
paralysed and incontinent patient, who is frequently diffi- 
cult to manage psychologically, too heavy and helpless to 
lift single-handed, and who proves an unending source of 
heavy and often unpleasantly soiled laundry in a home 
where washing facilities may be quite inadequate. 


Break for Relations 


In such cases, apart from visits from the district nurse 
and the assistance of home helps, periods of rest for the 
family are essential. In recent years some geriatric and 
chronic sick units have developed the system of admitting 
patients of this type into hospital at pre-arranged times 
for periods of two or three weeks to enable relatives to 
have a real holiday. By this means it is often possible for a 
patient to remain longer at home and to avoid condem- 





ning them to permanent institutional care, which at pre- 
sent usually means admission to a geriatric ward where 
conditions are quite unsuited to the needs of the relatively 
young and often mentally fairly well preserved patient. 

A number of patients who develop painful flexor 
spasms associated with paraplegia in flexion may be 
helped, if there is no prospect of their walking again, by 
the intrathecal injection of phenol to destroy spinal motor 
nerve roots and convert the painful paraplegia in flexion 
into a flaccid one, with relief of pain and greater ease of 
nursing. 

The nurse’s role in maintenance of good morale in the 
patient and his relatives is both an important and also 
extremely difficult task. 

Although the total number of patients with dissemi- 
nated sclerosis is small, the widespread misery caused by 
each case is so great that the discovery of the cause of the 
disease and of a treatment which would arrest it in the 
earlier stages before serious permanent disability has 
occurred, would be an advance in medicine as notable as 
the discovery of insulin or penicillin. 





DISPOSABLES FOR USE AT HOME 


more, and now a nurse has designed a disposable 
urinal and a method of securing disposable poly- 
thene bags inside a bedpan, which may be used in the home. 
A polythene bag, already threaded with two draw- 
strings round the neck, is secured inside the rim of the 
pan, protecting it from direct contamination. Disposal is 
easy: the two strings are pulled tight, and the bag may 
safely be carried to the lavatory. A single cut with a sharp 
pair of scissors allows the contents and the bottom of the 
bag to flow away; the strings and neck are burnt. 
An added comfort for the patient is a foam-filled, 
nylon-covered cushion. 


bopeerr equipment is being used more and 





The bedpan with bag in position 
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The urinal consists of a narrow polythene bag, a 
thicker polythene cuff, and a clip. The neck of the bag is 
folded under the cuff to give a firm edge. After use, the 
neck is unfolded and sealed with the clip. The urinal 
comes in a pack consisting of ten bags, two clips, two 
cuffs, and an outer, coloured plastic bag. The price is 
5s. 6d. post free. 

Prices of other articles are: alkathene plastic bedpan 
adapted to take Beep disposable polythene bags £2; foam- 
filled cushion (or pair for use on a commode) 5s. 6d.; 
pack of sixteen Beep bags 5s. 6d.; all post free. 

Further details and prices of other types of bedpans 
may be obtained from Beep Limited, Albury, Surrey. 





The bag with strings drawn up, ready for disposal 


125 





Before joining the B.R.C.S. the author worked as a health visitor in Eastbourne 
and at the Pioneer Health Centre at Peckham. She has since served in North Borneo, Gambia, 


Cyprus, Kenya and Mauritius. This year she was awarded the Florence Nightingale Medal. 


Pioneering a District Nursing Service in Cyprus 


by BRIDGET COLQUHOUN, M.B.E., S.R.N., S.C.M., H.V. 


Field Officer, The British Red Cross Society 


HE district nursing service in Cyprus was started by 

the British Red Cross Society at the request of the 

Governor (then Field Marshal Sir John Harding). 
This service was urgently needed, and it was thought that 
a non-political body would be able to function at a time 
when Government departments could not. 

A team of four health visitors was formed by national 
headquarters in London and the first of us arrived in 
Nicosia, the capital, in April 1956. At that time the politi- 
cal unrest in the island was intense. Because of this, the 
first few weeks were heavy going, for we were met by 
frustration on all sides. People said “You will not get 
anywhere at all” and ““What about the language?” If we 
were not Greek-speaking we would be unacceptable, it 
seemed. 

It was all most discouraging, and it certainly appeared 
as though the pessimists were right, as we started tenta- 
tively to explore the villages and neighbourhood, begin- 
ning first with Limassol and its environs. 

Having come from up-river in the Gambia where one 
found the African people excessively friendly and eager 
for help and the children especially overjoyed at our 
appearance, it was fairly heartbreaking to be met now by 
antagonism, the people turning aside when they saw 
British faces in the approaching Land Rover. 

We were bound to employ interpreters and it was not 
difficult to find an educated Greek girl who was willing to 
take a paid job, but after Heleni, the first we employed, 
had been working for a few days, she had to give up. 

Perhaps the hardest thing of all was the lack of work 
during the initial stages. We knew there must be plenty to 
do, but how to start when even the Government doctors 
(mainly Greek Cypriots themselves) were wary of putting 
work in our path. Our first call was to the house of a 
Turkish Cypriot family where premature twins had been 
born, and I remember now the excitement of feeling at 
least someone wanted us. The babies proved to have 
congenital cardiac defects, and neither survived long, but 
even the fact of their dying after our administration 
seemed to make no difference; from that time the work 
began to snowball and soon the days were packed with 
many and varied visits. 

To recall some of our early visits: there was a mentally 
deficient paralytic man for bed-bathing and shaving: 
diabetics for injections and to be taught how to inject 
themselves; a distracted mother to be helped with feeding 
her baby who had a slight pyloric stenosis—her family 
was poverty-stricken, every one of them anaemic, and the 
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mother was worn out with child-bearing and chronic sub- 
nutrition. 

It appeared that the people were beginning to appre- 
ciate that we were not deceiving them, but were in fact 
what we set out to be—Red Cross district nurses. The 
Cypriots remembered, too, the name of Red Cross from 
the awful time of the earthquake in Paphos, five years 
before, when Red Cross relief had aided countless fami- 
lies. In whatever ways it came about, it soon became clear 
that the atmosphere had changed. 

It seemed nothing short of a miracle to me to experi- 
ence this complete change of face, to be greeted with 
hospitality instead of hostility, and to be given the friendly 
and courteous welcome in the Cypriot tradition. | am 
convinced that we would never have been accepted at such 
times except by working under the neutrality of the Red 
Cross, which however it might be interpreted in the minds 
of the people became synonymous with concord and 
service. 

The work developed in four main areas of the island, 
each health visitor having her own district. Limassol 
having been launched, Kyrenia in the north was next 
started. This district has a large Turkish Cypriot element, 
and it was easier to begin work, especially in the Turkish 
villages, where we found a lot of poverty and ill-health. 
Cases were also referred to us from the small district 
hospitals, and eventually child welfare clinics were set up 
in many of the villages. 


A Friendly Welcome 

Paphos, in the west, was the next district we tackled, 
and though this was considered a difficult area politically, 
the people, in rural parts particularly, were friendly from 
the start. This was due again to memories of earthquake 
relief and also to the co-operation of the district commis- 
sioner and his wife (Turkish Cypriots), the medical officer 
(Greek Cypriot), and the social welfare officers (Greek 
and Turkish), all of whom gave valuable help and advice. 

About a year later a fifth district was started when we 
were joined by another nurse, who established herself in 
the glorious fruit-growing country of central Cyprus, in 
the hill villages on the way to Mount Olympus. Her work 
was fairly varied, consisting of home visiting and clinics, 
and dealing with emergency illness and accidents. 

In the meantime the fourth district to be set up was my 
own in the peninsula which juts out from the north-east 
of Cyprus towards Turkey. My headquarters was in 
Yialousa, a large Greek Cypriot village in the middle 
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of the area, a delightful spot with the sea on both sides. 

All areas had their beauty and interest. Limassol with 
its steep hills and terraces where the grapes are grown, and 
the woods, winding roads leading up to the mountains; 
Paphos also with its hills and grapes and its tremendously 
interesting archaeological finds, and Kyrenia with its 
beautiful coastline, much photographed harbour and 
attractive range of hills. 

My .own district was flat in comparison; the crops 
grown were wheat, tobacco, almonds and olives. It was 
extremely beautiful country, especially along the rugged 
coast, full of small bays and inlets. 

I found the work interesting and the people most like- 
able. There is a well-known Cypriot expression “*Kor- 
piaste”’ which they call to you from the doorways as you 
pass, which can only be translated as “Stop a little and 
waste your time with us”. 

The peasant women were extremely hard-working, out 
in the fields in all weathers, while rearing large families 
and cooking for many mouths. When work was finished 
there was nothing they liked better than to make tiny 
cups of Turkish coffee and to spend hours reading for- 
tunes in the coffee grounds. 

Wholemeal brown bread baked in bee-hived shaped 
ovens outside the houses, yoghourt made from sheep’s 
milk, and a hard white cheese from goat’s milk, were 
amongst the daily food. Vegetables and fruit were varied 
and plentiful and though meat and even fish were expen- 
sive, the diet generally was good. Cypriots have a real 
appreciation of food. 

The scenes one met on the daily round were often quite 
Biblical, the women bearing their water jars from the 
wells, an ox and an ass ploughing, together in a field, the 
camels strung out with their loads. Even the babies were 
swaddled! 

On my first day in the village I met an influential Greek 
who told me his wife was at last expecting a longed-for 
baby. I offered my services for ante-natal care, but was 
told politely that a doctor in town was looking after her. 


Not many days later the woman developed toxaemia of 


pregnancy with eclampsia, and was rushed off to a nurs- 
ing home where she was delivered of a still-born child, but 
finally made a good recovery herself. Right up to the end 
of my stay in Yialousa the husband, Leonides, bemoaned 
the fact that he had not accepted my offer, being con- 
vinced that I could have prevented the calamity, and this 
he proclaimed far and wide. It is curious to think that 
through a case which I did not handle I was plentifully 
supplied with ante-natal work. 

Living as I did in the midst of this community I soon 
got to know entire families. One especially stands out; 
the mother an untidy but endearing woman, with a way- 
ward husband and five children, one of whom seemed 
always to be ailing. I undertook Maria's ante-natal care, 
delivered her of her sixth baby and steered the other child- 
ren through various minor ailments and prophylactic 
injections, and health-visited them constantly. 

One day while passing by, Maria’s old father called to 
me. Could I help, he could not get any milk from the cow. 
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The convalescent home for children at Kyrenia was a particular 
asset after the poliomyelitis epidemic 


Thanking my stars that I am country-bred I sat myself 
down to try my luck. The cow proved to be dry and old 
Georgos in the background stood grinning broadly. He 
knew, of course, and was trying me out! Well now, | 
thought, I have treated all the family—including the cow. 

There was a small but busy health centre (really an out- 
patient department) in the village, from which sick people 
were Often referred to me for treatment in their homes. 
This gave me a good entrée into the houses, with the 
opportunity of health teaching also. 

The Turkish Cypriot houses were usually of a more 
primitive standard than those of the Greek Cypriots. 
A single-roomed house, with which I was familiar, was 
literally a stable during winter, as the donkey which was 
out all the summer occupied one end of the room. The 
young baby of the family was bronchitic, and as his 
condition was being further provoked by the atmosphere 
of dust and straw motes thick in the air, I tried to find 
some way out of the dilemma with the mother. “‘Oh, we 
have got a better house”, she told me, “but it is too good 
for the donkey”! 

In spring the donkey went out again, the family moved 
to their better house, and the baby survived in spite of all. 

Meanwhile, during the latter part of 1956 there was a 
devastating diphtheria epidemic with 481 cases notified 
and many deaths. The hospitals were crowded, and wards 
had to be emptied to make room for diphtheria cases 
only. We health visitors, at a meeting with the director of 
medical services, offered to help in any way, and, our offer 
having been accepted, diphtheria prevention became our 
chief work. 

We carried out a widespread preventive campaign. As 
can be imagined, it was easy to get the first injections 
carried out, but the follow-up ones were often very diffi- 
cult. The people forgot to come, or were indifferent, or 

continued or page | 34 
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Health Education 


N important development in the field of preventive 

A medicine during the year was the appointment by 

the Central and Scottish Health Service Councils 

of a Joint Committee under the chairmanship of Lord 

Cohen of Birkenhead to study ways in which health 

education had benefited and might be expected to benefit 
the public. 


District Nursing 


“The number of nurses employed in the home (or dis- 
trict) nursing service at 31 December 1960 was 10,322, of 
whom 244 were student district nurses and 5,137 were 
employed part-time on home nursing, the latter having 
for the most part other duties such as domiciliary mid- 
wifery or health visiting; of the total, 336 were males and 
1,144 were assistant nurses.* 

“The number of visits paid by district nurses decreased, 
23,083,425 visits being paid to 897,619 patients in 1960 
compared with 23,565,726 visits to 969,691 patients in 
1959. The number of visits (14,331,968) to patients aged 
65 or over at the time of the first visit was 98,477 less than 
the number in 1959.” 


Clinics 


Continued progress was made in the provision of 
maternity and child welfare services. No fewer than fifty- 
six new purpose-built clinics (four in Wales) were opened 
and four existing clinics were enlarged. Small increases 
were shown in attendances at ante-natal clinics and child 
welfare centres. 


Midwifery 

**At the end of 1960, the number of midwives employed 
in the domiciliary midwifery service was 7,589 compared 
with 7,552 in 1959. Of these, 6,970 were directly employed 
by local health authorities, 79 by hospital authorities and 
540 by voluntary organisations under arrangements made 
with local health authorities by virtue of Section 23 of the 
National Health Service Act, 1946; 427 were administra- 
tive and supervisory staff. Of the total number employed, 
3,280 were employed whole-time in the domiciliary mid- 
wifery service; most of the remainder were employed 
partly in midwifery and partly on other duties such as 
home nursing and/or health visiting.* 

**The number of domiciliary confinements attended by 
midwives in the Health Service increased by 9,337 from 
266,584 in 1959 to 275,921 in 1960; in 244,335 of these 
cases a doctor was booked under the maternity medical 
services and was present at the delivery in 46,795 of them. 

* In the sections of the report on domiciliary midwifery, home 
nursing and health visiting, staff employed on combined duties are 
shown as part-time in these services, the majority of them being 
whole-time staff employed in a combination of duties. At 31 Decem- 
ber 1960, the total professional staff employed in these services was 
14,478 whole-time and 6,330 part-time. 
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The National Health Service in 1960 








Points from the Report of the 
Ministry of Health 


The proportion of cases in which a doctor was booked 
under the maternity services rose from 86 per cent in 1959 
to 89 per cent in 1960. 

“Domiciliary cases constituted about 37 per cent of the 
total number of confinements in 1960 for which atten- 
dance was provided under the National Health Service.” 


Polio Jabs 

Since 1956, 42,109,220 doses of polio vaccine have 
been distributed to local health authorities; of these 
22,686,920 were of British-made vaccine and 19,422,320 
of vaccine imported from Canada and U.S.A. 
Chiropody 

During 1960 a further eighty-three local health 
authorities received approval of their proposals for the 
provision of chiropody treatment, and by the end of the 
year a total of 108 schemes had been approved. These in 
most cases gave priority to elderly persons, the physically 
handicapped and expectant mothers. 


Ambulances 

During the year 1959/60 the ambulance services carried 
16,764,189 persons and covered 106,021,572 miles. The 
cost per person carried fell from 17s. 3d. to 16s. 9d. 
Building 

In 1960/61 the allocation for health and welfare pro- 
jects was £15,000,000—the highest figure since the Health 
Service began—compared with £12,500,000 in 1959/60 
and with an average of £4,200,000 for the five preceding 
years. 
Housing the Elderly 

By the end of 1960, during which year seventy-six new 
homes for the elderly and handicapped were opened, the 
total number of residential homes for these two groups 
opened since the war reached 1.184. 
The Blind 

At the end of 1960 the total of registered blind persons 
was 97,459 (96,949 in 1959) of whom more than 50 per 
cent were over seventy years of age. 
The Deaf 

The number of persons on the deaf and hard-of- 
hearing registers totalled 21,302 and 14,179 respectively. 
Mental Health 

The introduction to the report comments: 

**The new Act recognised the significant modern trends 
in. mental health: that the mental hospital is, or should be, 
preponderantly a place of remedy, not custody; that the 


old division between the mental hospitals and the rest of 


the hospital service has less and less meaning; and that 
great, and widening, scope for treatment and help for the 
mentally ill lies outside the hospitals altogether and in the 
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One's family and friends are not always right! 


Venture into the Unknown 


by HILDA E. BASTERFIELD, s.r.N., s.c.M., M.T.D., Q.N. and H.v. 


Senior Superintendent of District Nursing, Liverpool 
WO years ago, after twenty-seven years “‘living in’, 
I took the plunge and became non-resident. 

My family and friends regarded my venture with 
trepidation. They said among themselves that I would not 
eat the right sort of food, I would be lonely, I would be 
quite impossible and I would probably end up by going 
around the bend, and that it was not good for man, or in 
my case woman, to live alone. 

I myself was doubtful, and argued: had I not as superin- 
tendent ordered for my resident staff well balanced and 
varied meals; had I not gone to enormous trouble to see 
that the meals were fresh and well cooked, that seasonal 
dishes were provided whenever possible; I rather prided 
myself on my catering ability—when I became non- 
resident I could surely manage to cater for myself, after all. 
I knew what well balanced diets should contain, I had 
been doing them for years. 

Then there was the question of housework. Here again 
my friends shook their heads: how would I manage? I had 
been spoilt living in, I had done no housework apart from 
making my own bed. True, but I pointed out that domestic 
staff working under my supervision had always kept the 
nurses’ home spick and span and comfortable. Yes—my 
friends said—but wait until you have to do it yourself. 

The advice and commiseration poured in. Meanwhile I 
looked around hopefully for an unfurnished flat: it had to 
be self-contained and it had to have a sitting room, bed- 
room, kitchen and bathroom; no bed-sitter for me. 

At last I found it. I was then in the position of having a 
flat and no furniture apart from a television set, a radio, a 
record player, and masses of books but no book-case. 

I looked at the flat and decided that as long as I had the 
essentials, that is, a bed, a table and a couple of chairs, the 
rest could follow as funds allowed. This is where I met my 
first hurdle: I had underestimated my comfort-loving self. 
I immediately began to haunt second-hand furniture 





continued from previous page 

community, where local authorities have an important 
role in the provision of hostels, training and social centres, 
and visiting services. 

“The development of the community services during 
1960 is shown in the opening of fifty-three new training 
centres and the approval of the plans for thirty-seven 
further centres. At the end of the year 84 per cent of the 
mentally subnormal children in the community who were 
considered suitable for training were receiving it.” 

Report of the Ministry of Health for the year ended 31 December 


1960, Part 1. The Health and Welfare Services, H.M.S.O., Cmnd. 
1418, 12s. net. 
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certs 


shops. I bought quite a lot of second-hand furniture, but 
baulked at a second-hand bed, so I invested in a comfort- 
able new bed and a modern settee and armchairs. The 
settee can be turned into a bed for guests. 

I found I had a charming, convenient little kitchen, but 
no saucepans, frying pan or kettle. | bought heavy and 
good stuff saying to myself “buy the best and get longer 
wear’. I later found that most of the equipment was for 
use on an electric cooker while I only had a gas cooker. 
I learnt that a frying pan made to function on an electric 
cooker will not function nearly so well on gas. 

The flat was insatiable. Why had I not thought about 
curtains, table linen, bed linen, carpets; there was so much 
needed. 

Now, two years later, I can look back, and I look back 
with amusement. | remember my adventures with the 
cooking of meals: there was one hilarious episode when | 
invited a friend for a summer weekend and at the same 
time invited an acquaintance to join us for Sunday lunch. 
I ordered a chicken to roast (my first); it arrived on Friday 
and as I had no refrigerator I put it on top of a cupboard, 
still in its wrapper. 

On Sunday morning | pottered into the kitchen for 
breakfast to be met with an indefinable smell, which on 
investigation I found came from the chicken, by that time 
a quite revolting colour. 

I telephoned a local friend to ask what, if anything, 
could be done to make the chicken eatable (no shops 
being open on Sunday) and he inquired whether I had 
taken its innards out. I had not, of course. He advised me 
to do so at once, to give the chicken a good soak and then 
boil it in several waters before roasting. My visitor for 
lunch later assured me it was a delicious meal, though I 
doubt whether she would have eaten it had she seen its 
preparation. 

I have learnt a great deal regarding the cooking of meals; 
potatoes no longer boil dry, and meat is no longer a dry 
hard cinder: | have even learnt how to use a modern tin- 
opener. These and many other adventures are things of 
the past. 

Housework is not a burden. I like it and have evolved a 
system which makes it easy and pleasant. 

I have enjoyed every day of my new-found freedom, | 
am never lonely, | am not undernourished and have not 
yet reached the bend, so it is possible that | may never go 
around it. I offer this advice to any of my colleagues who 
hesitate on the brink. Resident or non-resident? Go out, 
build up your home, it is an adventure, and a very worth- 
while adventure. 
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THE ASSOCIATION OF DISTRICT NURSES 


holds its annual general meeting 


teenth annual general meeting in London on 
17th June. 

In her presidential address, Miss Joan Gray thanked 
the Association for the flowers and good wishes given to 
her when embarking at Southampton for her trip to 
Australia, and on her return to London. Her tour 
abroad as representative of the Queen’s Institute had 
been very full and most enjoyable and interesting. As 
well as attending the I.C.N. congress, she had visited 
Singapore, Vancouver, Montreal, Toronto, Ottawa, 
Kentucky and Labrador, meeting Queen’s nurses in most 
of those places. 


‘te Association of District Nurses held its thir- 


Privilege brings Responsibility 

Miss Gray said we were privileged in Great Britain to 
have a comprehensive and well established district nur- 
sing service; but this brought with it responsibilities. Not 
only were those already trained asked to help in the 
training of others; in addition there was a constant trickle 
of visitors from abroad who came for periods of 
observation. 

The period of district nurse training had been shor- 
tened, which meant that the administrators had less time 
in which to give the practical tuition. The training homes 
were therefore relying more and more on the senior staff 
for help, so that theory and practice could be integrated. 
The Institute must again call on experienced nurses to 
take round our overseas visitors. The majority of these 
visitors were very senior nurses and on what they saw 
here they would base the services when they returned to 
their own countries. The work was time-consuming, but it 
was of the greatest importance. 

While in Canada and America, Miss Gray had been 
impressed by the frequency with which nurses returned 
to the universities for a further period of study. She 
doubted if we would ever be so degree-minded, or if it 
was in fact desirable, but we were certainly moving in that 
direction. Entrance standards for basic nurse education 
were being raised. This meant that those already in the 
field must keep up to date and be prepared to learn as 
much as possible while working. Refresher courses were 
of great value and the Queen’s Institute was increasing 
its courses to ten a year. Courses in administration at the 
William Rathbone Staff College were also proving success- 
ful. In addition to senior nurses from Great Britain, 
interest in the course had been shown from overseas. 

Another means of keeping up to date was, of course,by 
membership of professional organisations: the Royal 
College of Nursing, Royal College of Midwives and The 
Association of District Nurses. Not only did the Associa- 
tion meetings give an opportunity for discussion with 
colleagues; they should also provide opportunities to hear 
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interesting speakers. Miss Gray asked members to recruit 
new members to the Association, and reminded them that 
membership was still far short of the total number of 
district nurses in the country. 

Giving her report as honorary secretary, Miss Emery 
said that three central executive committee meetings had 
been held during the year. Among matters discussed were 
the continued anomalies in salaries, the delay in receiving 
salary awards, and the hardship caused by the fact that 
post-graduate training was not counted for incremental 
purposes. In reply to the Association’s query, the Royal 
College of Nursing had stated that these matters were still 
under discussion with the Whitley Council. 

The annual subscription to the Association, which 
remained at £1, was now approved for income tax relief. 

Uniform had been discussed many times during the 
past two years and the Institute had accepted the sugges- 
tions put forward by the central executive committee. 

Miss Ryding, who had been honorary treasurer for five 
years, resigned in 1960. The Association much appreci- 
ated her careful management of its funds. Miss Farns- 
worth had been elected to take her place from | January. 

Miss Lucy Jones, superintendent of district nurses, 
Lancashire County Council, had represented the Associa- 
tion at the I.C.N. congress in Melbourne. Miss Emery 
had herself represented the Association at the conference 
on the use of central sterile supply services organised by 
the Queen’s Institute. 

Miss Ivett’s resignation as representative on the edi- 
torial committee had been accepted with much regret; 
Miss Lennard of Slough had been elected to fill this office. 

The result of the postal ballot for representatives of the 
Association to serve on the Institute’s council was: 


Superintendents of counties 
Miss L. Moorcroft, Lancashire 
Miss E. E. Jamieson, Nottingham 


Superintendents of training centres 

Miss M. Cunliffe, Portsmouth 

Miss P. R. Salkeld, Lancashire 

Superintendents of midwifery training homes 

Miss E. M. Lennard, Slough (one nomination only) 
District nurses in city areas 

Mrs D. Potts, Radcliffe, Lancashire 

District nurses in rural areas 

Miss L. Cairns, Lancashire 


Miss Emery said she was anxious to get to know mem- 
bers of the Association and would welcome invitations to 
attend branch meetings. She hoped to visit the Sheffield 
branch in September. 

Miss Ryding, giving her last report as honorary trea- 
surer, said that although the overall figure and the num- 
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The herbaceous borders at Trostan Cottage will still be lovely when the garden is open again on Sunday 
Autu mn Bo rders Ist October from 2 to 5 p.m. in aid of The National Gardens Sheme. Buses stop 100 yards from the garden 
at the Bull Inn, Troston. 





ber of new members looked satisfactory at first glance, 
there were still members who had not paid a subscription 
since 1959. She reminded members that non-payment for 
two years resulted in their names being deleted. 

The representative on the editorial committee, Miss 
Squibbs, reported that some subscribers to District 
Nursing had been lost as a result of the increased subscrip- 
tion, but this had not affected the majority. There had 
been a steady upward trend in advertising space taken. 
When members sent for samples and literature, they were 
asked to mention that they had seen these advertised in 
the journal, as this would encourage the advertiser to 
place further orders. 

The editor of District Nursing had requested more 
reports of branch meetings and other activities of the 
Association. In addition to the date, place and business 
of the meeting, to make interesting reading reports 
should include any decisions made, recommendations 
forwarded to the central executive committee, the con- 
tents of a talk or film (not just the title), and plans for the 
future. Reports should be sent in not later than the 15th 
for publication the following month. 

Miss Englefield reported that two meetings of the grand 
council of the National Council of Nurses had been held. 


September 1 9¢ | 


The first of the two main matters considered was the 
changes which would have to take place in order to form 
a unified nursing body to represent the nurses of Great 
Britain both nationally and internationally. At the second 
meeting, the grand council considered resolutions for the 
I.C.N. congress, an important item being the raising of 
dues payable to the I.C.N. which would particularly 
affect the finances of the Association. 

The president announced that Miss Englefield was 
retiring shortly, and thanked her for all she had done on 
behalf of the Association. 

The annual dinner was to be held in Cambridge by 
invitation of the East Anglian branch (see page 141). 

The president expressed the appreciation and gratitude 
of the Association to Miss Nancy Dixon for her ever- 
ready and untiring efforts during her term of office as 
chairman. Mrs. Potts of Lancashire, presenting a bouquet 
to Miss Dixon, thanked her for her wise chairmanship 
and her skilful steering round many an awkward obstacle. 

Miss Gray then welcomed Miss E. Fairless, who had 
been elected to succeed Miss Dixon as chairman. 

As a refreshing change from the business part of the 
meeting, members listened to an interesting account of 
the I.C.N. congress from Miss Lucy Jones. 
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Teamwork in the Maternity Services 


Minister of Health calls for Unison—not Isolation 


DDRESSING a conference of the National Associa- 
Aiton for Maternal and Child Welfare, the Minister 
of Health, Mr. Enoch Powell, recalled that when the 
Association was founded infant mortality stood at about 
150 per 1,000 births—a loss of more than one child in 
seven. The founders would hardly have allowed them- 
selves to believe that less than two generations later that 
figure would have fallen below 22—a loss of less than one 
child in 45. Yet their aims were not yet fulfilled. 

Mr. Powell went on: “I am not being visionary or per- 
fectionist, and saying that there is a challenge to us as long 
as any mother or child has to be lost in childbirth—though 
I dare not quarrel even with that assertion—I am simply 
drawing some easy deductions from some very simple 
facts. 

“It is a commonplace that all our maternal and infant 
mortality statistics are annually improving still, and the 
thouglit must come to us that at the low levels already 
reached we must be pretty near ‘rock bottom’, that a 
medical version of the economist’s ‘law of diminishing 
returns’ must now be forcibly in operation, holding out a 
prospect of less and less reward for the efforts of the 
profession, of the national health service, and of your- 
selves. It is natural to be tempted so to think; but I am 
sure it is a mistake so to think and a temptation to be 
resisted. 

“After remaining almost stationary for a decade, the 
stillbirth rate began to fall again relatively quickly in 
1958, and in 1960 alone the fall was over 6 per cent, com- 
pared with 1959. Similarly, the maternal death-rate has 
been halved in the last decade. These simple facts ought 
to warn us against supposing that the game is played out. 

**The decreases in deaths during the first week, during 
the rest of the first month and during the rest of the first 
year of life all added up to a continued fall in infant mor- 
tality, but the national statistic of 21.7 per 1000 live births 
conceals a wide variation between one part of the coun- 
try and another; between, for instance, as many as 29.9 
per 1,000 in Bradford and as few as 15 per 1,000 in 
Harrow. When variations of this order exist, it is impos- 
sible to believe that there is not substantial scope for 
further improvement or, indeed, that if the right methods 
can be found improvement could be actually accelerated. 

**The same deduction follows from a comparison of our 
own experience with that of other countries. | am well 
aware of the weaknesses and pitfalls of international 
comparisons of statistics, medical and other; but after 
due allowance has been made, there is no mistaking the 
broad significance of the fact that stillbirths and deaths 
in the first week of life are still much higher today in 
England and Wales than they were in the first half of the 
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last decade in several other countries. The significance of 
this is to confirm that ample scope exists for further im- 
provement here. 

‘There is no single, exclusive, method for securing that 
further improvement—all sorts of factors, environmental 
and social, must be in play; but this proposition is not 
likely to be disputed, that further inroads can obviously 
be made into perinatal mortality, and thus into infant and 
maternal mortality generally, by still better ante-natal 
care and still wider availability of every relevant service 
during actual childbirth. This is where concern with 
maternal and infant welfare connects directly with the 
current operation of planning the long-term development 
of our hospital services over the next decade or two.” 


Close Integration 


The Government had accepted the Cranbrook standard 
of hospital facilities for 70 per cent of all confinements, 
and this must be reflected in hospital planning. But there 
were many intervening stages in converting the Cran- 
brook standard into a specific pattern of maternity units. 
Obviously one assumption which had to be made was the 
future birth-rate not merely nationally, but regionally and 
even more locally. Another variable which profoundly 
influenced the rates of beds to births was the assumed 
average length of stay. The Cranbrook report spoke of 
ten days as the normal period; but this was a factor 
which must in turn be influenced by the extent and quality 
of domiciliary pre- and post-natal care, and it was not 
inconceivable that if the local authority and general 
medical services developed in a certain way, the period of 
occupancy of a maternity bed by the normal mother with 
a healthy baby and a good home might be lowered with- 
out loss to anyone, and, indeed, with gain all round. It 
could indeed be that the hospital and domiciliary services 
would come to be so closely integrated that the hospital 
confinement with effective domiciliary care before and 
after became the typical pattern. 

“But when we have decided how many maternity beds 
we need to plan on, the biggest question of all to my 
mind, and that most intimately affecting future progress 
in reducing maternal and infant mortality, still remains to 
be answered, namely ‘What sort of beds and where?’ 
This is a question which needs to be answered both in 
principle and in practical application if the long-term 
programme for the development of this aspect of the 
hospital service is to have meaning and purpose. 

*“*I] believe the answer in principle is firm and clear: 
whether the beds are labelled ‘consultant’ or whether they 
are labelled ‘general practitioner’, they ought (except in 
those areas, perhaps, where strong geographical reasons 
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to the contrary exist) to be in units which fulfil the fol- 
lowing conditions: there must be consultant cover, in the 
sense that consultant advice is at all times readily at hand; 
there must be the full services required by a modern 
maternity unit, and there must be available, if not in the 
actual unit, at any rate readily to hand, the specialties 
necessary to a modern acute hospital. 

“*From these conditions follow certain deductions. The 
small, isolated maternity hospital, which in any case is 
difficult to staff and sometimes proves impossible to staff, 
does not measure up to these conditions. Many of them 
exist. Some have even been newly created in recent years 
because we have not hitherto been able to make and im- 
plement an area hospital plan. We shall have to use these 
and many other small hospitals still for some time to 
come. But the fact nevertheless remains that they are in 
the long term obsolescent, and that as long as they exist, 
the advantages of a high level of hospital confinement for 
the achievement of still lower rates of maternal and infant 
mortality will not everywhere be reaped in full. The logic 
of our own policy will continue to elude us. 

“There is another corollary, and this is something 
which applies not only to maternity but to a wide range of 
hospital care besides: the average distance which a mother 
or patient may expect to travel to hospital will become 
greater. The price of arriving at a modern fully equipped 
maternity unit, where all the conditions that I mentioned 
are fulfilled, will sometimes be another quarter of an hour 
or half an hour in the ambulance for the mother—yes, 
and a longer trip too for the expectant father. | am sure 
that the public will not only not begrudge this small price 
but will be positively anxious to pay it. Modern transport 
has brought the best services within reach of all, and all 
will demand to have them. 

“I know and I respect the loyalty and affection in which 
many a small maternity hospital is held by the genera- 
tions whom it has served: but the supreme loyalty is owed 
to the mother, and if sentiment were ever to prejudice our 
best chance of getting the mortality figures down further, 
then sentiment would make a pretty poor showing. The 
small maternity unit can have real advantages in homeli- 
ness, but for the emergency—and emergencies may be 
unpredictable, however careful selection has been—it 
cannot dispose of the same resources. The Cranbrook 
recommendation was clear: the general practitioner unit 
should be in or attached to the hospital with specialist 
facilities. 

“‘We must then so plan our maternity hospital service 
that we get the maximum benefit from what the maternity 
hospital has to offer. But let no one think that this means 
a maternity hospital service planned and functioning in 
isolation. On the contrary, we shall not use the hospital 
effectively unless the maternity medical service, the local 
authority services and the hospitals act in unison—I chose 
the word deliberately, as being stronger than co-opera- 
tion. The initiative here ought to be taken by the hospital 
authority. I have already told hospital authorities, and 
am at this moment considering ways and means of re- 
minding them, that I expect them to plan and operate their 
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INTERNATIONAL 
AWARD FOR 
MISS CRAVEN 


Miss M. E. Craven, R.R.C., S.R.N., 
$.C.M., D.N., Matron-in-Chief of 
the British Red Cross Society, has 
been awarded the Florence Nightin- 
gale Medal by the International 
Committee of the Red Cross. Miss 
Craven is a member of the council 
and of the education committee of 
the Queen's Institute. 

The Duke of Gloucester presented 
the medal to Miss Craven at a recent 
ceremony. The medal is awarded to 
honour nurses ‘‘who have distinguished themselves exceptionally by 

their devotion to the sick or wounded’’. 








maternity services jointly with the family doctors and the 
local health authorities: the first move ought to come from 
them, and where co-ordination and teamwork is wanting, 
the first presumption is that the fault lies with the hospital 
authority—that is, if you like, with me! 

“We ought, in fact, not to think in terms of a hospital 
maternity service and a domiciliary maternity service, but 
of one single maternity service embracing all those con- 
cerned in the care of mother and child. The general prac- 
titioner will always be involved at some point even if only 
in the primary diagnosis; the home midwife will be con- 
cerned with many cases she does not attend at confine- 
ment, as well as with all whom she does attend; the con- 
sultant will be there to advise on many patients who 
remain in the care of others, as well as those who come to 
his unit. The concept is a continuous system of care for all 
the pregnancies in the population, with each group of 
workers having something indispensable to contribute. 

‘**Teamwork and co-ordination are things that have to 
be constantly striven for and maintained with conscious 
effort; but there are many favourable omens. Important 
advances in our knowledge of the hazards to maternal 
and infant welfare and how to overcome them have been 
gained in recent years by large-scale studies of actual 
experience over a substantial period of time and over a 
big number of pregnancies. These studies would have been 
impossible if hundreds of general practitioners, midwives, 
local health authority officials and hospital doctors had 
not participated in them with enthusiasm. 

“*l am thinking of such work as the perinatal mortality 
survey of the National Birthday Trust Fund, the results 
of which are still being analysed; of the important enquiry 
into the effects on the infant of maternal infections during 
pregnancy; and of the continuing series of confidential 
inquiries into maternal deaths, which produces a stream 
of material rich in practical guidance. I have no doubt 
that these studies and the facts which they have disclosed 
will be heard of frequently during your work at this con- 
ference. Each branch of the health service has co-operated 
to make them possible, and I look to the time when the 
planning and provision of our maternity services will be 
no less of a team effort in every part of the country.” 
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QUEEN’S VISITOR 
LEAVES LONDON 


ISS MAVIS ENGLEFIELD, who retires at the 

M end of this month, has been Queen’s visitor for 

the London area for fourteen years. She probably 

knows, and is known by, more district nurses in London 

than any other one person; she is, at heart and in fact, one 
of them. 

Trained at the London Hospital, Miss Englefield took 
her midwifery training in Scotland and district training at 
Westminster D.N.A. She remained on the staff there for 
eighteen months and then moved to Hornsey. A born 
teacher, Miss Englefield has played her part in the train- 
ing of many district nurses, particularly at Willesden, and 
at Kensington where she was superintendent for seven 
years. 

Of recent years, Miss Englefield has acted as nursing 
adviser in the making of films and filmstrips on correct 
posture and lifting methods—not to mention starring in 
them as well! She is also no mean performer behind the 
camera and on several occasions we have been glad to 
reproduce her photographs in our pages. 

Miss Englefield is leaving her beloved London for a 
cottage in Dorset, which she will share with her sister and 
brother. We wish her a long and happy retirement, a keen 
eye with her camera and green fingers for her garden. 


Starting a District Nursing 
Service in Cyprus continued from page | 27 


imagined that some slight indisposition the child had had 
in the week or so following the first injectionwas due to it, 
and so on. 

We were well into the swing of the work though, when 
a bad epidemic of poliomyelitis broke out, and caused a 
lot of panic amongst the people, who swarmed to hospi- 
tals and health centres for their vaccinations, which also 
upset our diphtheria routine. However, we were all most 
relieved that during the next diphtheria season there were 
only forty-nine cases, and no deaths. 


For the Children 


Towards the end of 1957 came the opening of the 
B.R.C.S. Convalescent Home for Children, the first of its 
kind in the island. This was situated in the hills in a de- 
lightful spot just below the snow line; it was a green 
refreshing place even on the hottest summer day. This 
home, which took in children of any nationality, was a 
great asset to the hospitals, and to us working on the 
district. With the poliomyelities epidemic many small 
victims were admitted, and a physiotherapist was attached 
to the staff. The home has now been moved to the coast, 
where the children have the benefit of sea and beach, and 
the Red Cross matron who pioneered the home through 
its early stages is still in charge. 





RANYARD CHIEF RETIRES 


~ omer ser 





Photograph by courtesy of Nursing Mirror 


Mrs Platt pinning on the miniature silver badge during the presentation 
to Miss Treleaven. 
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dent, retired at the end of July after a very long 

connection with the Ranyard Mission. Miss 
Treleaven trained with the idea of becoming a Ranyard 
nurse and was appointed to a district in 1930. After seven 
years she left to gain further experience as superintendent 
of the district nurses home, in Canning Town. She re- 
turned as a Ranyard superintendent in 1939 and con- 
tinued to serve in that capacity. 

At the short ceremony, after the monthly devotional 
service in the headquarters above St Mark’s Church, 
Kennington Oval, many tributes were paid to Miss 
Treleaven. Greetings came from Miss Janet Filby, general 
superintendent of The Ranyard Nurses, who was away on 
holiday; Mrs Platt, senior member of the Ranyard coun- 
cil, presented a cheque and a miniature silver badge, and a 
male nurse spoke of Miss Treleaven as “‘an example to her 
nurses in her devotion to duty”. 

On behalf of all the staff, past and present, one of the 
assistant secretaries presented a chromium tea-set and 
another cheque. She spoke warmly of the affection in 
which Miss Treleaven was held and said there were three 
things which were characteristic: her passionate desire to 
help other people, her enthusiasm and her availability; 
all these had been used in the service of the Mission. 

Miss Treleaven in her reply urged the nurses to hold 
fast to their high ideals, and wished them as much joy in 
their service as she had found in hers. 


Mie JULIA E. TRELEAVEN, senior superinten- 


A.M.B. 
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Extracts from the chairman's speech at the 
recent annual meeting of the 
Federated Superannuation Scheme for Nurses and Hospital Officers 


F.S.S. and the Graduated Pension Scheme 


more than two years, and last year really brought a 

vast amount of extra work to the office—at times 
placing an almost intolerable strain on our officers—has 
been the new Insurance Act and the complex implications 
of the graduated pension scheme in relation to our own 
members and participating employers. 

Superannuation—which on the face of it ought to be a 
relatively simple matter—seems invariably to be hedged 
around with all sorts of technicalities and jargon which 
make it extremely difficult for any ordinary person to 
understand! 

We know that we have not been alone in the difficulties 
with which we have have been confronted by the Act, 
and that pension managers of all kinds, including those 
responsible for the statutory schemes, have had a difficult 
and at times almost exasperating complexity of factors to 
sort out. But in our own case these were still further and 
very greatly enhanced by the fact that the Scheme is not 
limited to one employer or service, and therefore we have 
to make provision for all the multitude of differing cir- 
cumstances in which our members—particularly nurses— 
may find themselves on changes of employment, which 
frequently occur but do not involve discontinuance of 
their membership of the Scheme. 

Link that consideration with the fact that Scheme bene- 
fits are secured on behalf of the individual member through 
a number of policies effected from time to time by the 
Scheme with any one or more of the insurance companies 
on the panel at the choice of the member, and you can 
then gain a ready appreciation of the difficulties and con- 
tinual adjustments in premiums and policies that would 
be necessary if they were to be in any way directly related 
to the graduated pension scheme. 

This difficulty would not have been avoided even if we 
had thought fit to take steps to enable F.S.S.N. members 
to be contracted out of the liability to make graduated 
pension scheme contributions. But, after the most inten- 


Telephones to Measure 


ANY disabled may not know that in certain cir- 
M cumstances it is possible for the Post Office to 
make special adaptations to a standard telephone 
to enable it to be used by handicapped people. For 
example, in one case a telephone has been made to operate 
by a foot control with the handset replaced by a headset. 
Whether anything of this kind is practicable in an indi- 
vidual case depends on the nature of the disability and on 
the various technical problems to be overcome. The Cen- 
tral Council for the Care of Cripples advises the disabled 
to contact their local telephone manager, who will be able 
to give them full advice. 


An BJECT which has concerned us very deeply for 
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sive study for some eighteen months, and following a re- 
check of the results of that study as recently as last 
March, we were forced to the conclusion that, apart 
altogether from questions of detriment (which in some 
cases would have been quite serious) to the member, 
contracting out would not be feasible; and that alter- 
natively, if we had endeavoured to operate it, the resul- 
tant cost would have greatly exceeded the expense to the 
employer and the member of making direct contributions 
to the graduated pension scheme instead. 

In case, however, some employers and their staffs 
might be reluctant to incur the additional expense of the 
graduated pension scheme contributions in addition to 
the normal F.S.S.N. rates, we next considered the possi- 
bility of some modification in the cost of F.S.S.N. contri- 
butions. This problem also abounded with difficulties, 
partly because factors such as age, sex and type of policy 
would result in members being differently affected, even 
under a uniform system of modification. 

The other principal difficulty was that, if the reduction 
in F.S.S.N. contributions were to equal the amount of the 
graduated contributions, the member's ultimate position 
would be that he would receive less benefit under the two 
schemes than he would have done under the F.S.S.N. 
alone had the graduated scheme not been introduced; but 
on the other hand, some half-way point of modification 
would only result in a saving of expense to the employer 
and employee which was, in the view of the executive, too 
trivial to be worthy of serious consideration. 

There were also those of us who took the view that, 
faced with the issue, our members were more likely on the 
whole to prefer fully to maintain their contributions under 
the Federated Scheme and pay the necessary contribu- 
tions to the graduated pension scheme in addition, rather 
than have their F.S.S.N. benefits and rights reduced to 
save them a relatively small out of pocket expense. It is 
therefore interesting to mention that, so far as can be 
judged at present, a considerable majority of our members 
are in fact taking this view. 

At one time the general feeling in the executive was that 
no form of modification should be introduced until this 
question could, if circumstances required, be judged in 
the light of experience of the graduated pension scheme. 
However in the outcome, and on account of force of 
circumstances, the executive has authorised a form of 
modification for adoption only by any employer wishing 
to apply it to all members of his staff required to contri- 
bute to the graduated pension scheme. So far the depart- 
ments of health and certain other government depart- 
ments have decided to apply modification; a number of 
local authorities are doing the same, though already three 
have intimated that they do not propose to adopt the 
modification. 








THE SPECIMEN 


a RING me a specimen of his urine, please nurse.” 
it was with a fairly confident air that I attempted 
to carry out instructions received, and planned my 
nursing care as a good district nurse should. Armed with 
a large clean jam jar, I led the patient gently into the yard. 
(Always explain the procedure and allay fear.) So the 
patient was allowed to sniff all over the receptacle, offered 
a drink of water and encouraged to get on with it. 

Our first attempt was the approach from the rear tech- 
nique; the patient jumped in the air and promptly dried 
up. We then wandered round the garden, the patient 
keeping a weather eye on the jam jar and obviously want- 
ing to relieve himself and equally obviously not going to 
have any monkey shines with the jar. After another good 
sniff at what I assured him was perfectly harmless, we 
tried the approach from the front technique, equally 
unsuccessful. Obviously the patient had not been lis- 
tening to the pearls of wisdom from the textbook. 

My colleague then took a hand in the proceedings and 
voted we took him outside to his favourite spot. It was 
now hopeless to think of getting a mid-stream specimen, 
so the set-up was increased by the addition of an eye 
dropper. 

“How many people at the bus stop?” whispered my 
colleague. 

“Dozens.” 

So back we popped to await a more auspicious moment. 
When we got tired of waiting, we sallied forth with non- 
chalant air; the bus queue had grown and was very 
interested in the proceedings. Sure enough the patient 
obliged at his favourite spot and I got busy with eye drop- 
per and jam jar to the accompaniment of my colleague’s 
cries of “‘Hurry up, there’s a lot here’’. 

Finally there was half an inch of very murky fluid in the 
jar, which was allowed to settle and the top clear fluid was 
decanted into a cleaner jar. The labelled specimen was 
delivered with an inordinate amount of pride; it seemed 
quite a let-down when the vet said it was perfectly clear. 

You will be glad to hear the patient made a complete 
recovery, no residual damage to the G.U. system after the 
emotional trauma of specimen chasing. 





QUEEN’S INSTITUTE 
ANNUAL MEETING 


HE Minister of Health, the Right Hon. Enoch 

Powell, M.B.E., M.P., will address the annual meet- 

ing of the Queen’s Institute of District Nursing on 
Thursday, 19 October. 

The Minister is following the example of his pre- 
decessors since the inception of the National Health 
Service, each of whom has accepted the Institute’s invita- 
tion to address its first annual meeting after he has taken 
office. 


The meeting will be held in the Edward Lumley Hall of 


the Royal College of Surgeons of England, Lincoln’s Inn 
Fields, London, W.C.2, beginning at 2.30 p.m. 
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STEEDMAN’S 
Teething 


Teething Jelly tested 

and found to be very 

effective indeed. 
NURSE P.D. 


If you are interested in 
child welfare you will 
wish to test Steedman’s 
Teething Jelly among 
your own little patients. 
Send for free samples 
without obligation. 





Stops pain in a matter of minutes 


Counteracts infection 
commonly attracted to inflamed area 


A recommended safeguard against Thrush 


When a tooth is developing the tiny blood vessels contract, form- 
ing a congestion that causes pain. Steedman’s Teething Jelly 
relieves this tension so that the blood returns to normal circulation 
and the pain stops. This new product is a companion to the famous 
Steedman’s Powders you know so well. Literature sent with sam- 
ples tells the full story. 


“HINTS TO MOTHERS” BOOKLET NEWLY REVISED 


The new edition of this popular Little Red Book now available. 
We shall be happy to send copies to all who are interested. 


John Steedman & Co., 270B Walworth Rd., London, S.E.17 
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IN TEN FLOWER FRAGRANCES 
Highly concentrated 
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EASIER COOKING FOR THE DISABLED 


NEW gas cooker for the handicapped has just been 
designed by The Gas Council. It will be of help, for 
instance, to people confined to a wheelchair, those 

who have not the full use of their hands or who have 
defective sight; and in particular, to elderly and infirm 
people. living alone, for it is among the elderly that the 
largest proportion of all accidents in the home occur. 

The G.C.1 cooker is similar in appearance to the usual 
gas cooker. The alternative, the G.C.2, is planned so that 
the oven and hotplate can be placed side by side. Both 
have several devices to assist those using them. 

All the burners on the cooker hotplate will light auto- 
matically when a tap is turned, being fitted with small gas 
pilots. To light the oven, it is only necessary to apply a 
light to an aperture in the oven base plate. This is placed 
near the front to reduce stooping. All the burners are 
designed so that if the pilot is not alight the main gas will 
not leave any burner. 

Gas taps have handles with lever extensions which, if 
these cannot be grasped with fingers, can be turned with 
the elbow or the back of the hand. A large handle is fitted 
to the oven door which is shut by a latch and opened by a 
direct pull. 

The oven thermostat head also has a lever extension 
and the numbered settings can be identified by touch and 
hearing—each setting clicks when turned, a useful aid for 
anyone with defective sight. 

Anyone may obtain one of these cookers from the Gas 
Board for a cash payment of about £33, or on hire pur- 
chase terms. These prices do not include fixing. 











On the recommendation of a medical officer, the cooker 
may be obtained at a special hire rate of 2s. 6d. per week, 
including fixing. The medical officer should be asked for a 
note or certificate which should be forwarded to the Gas 
Board. 

Anyone in receipt of National Assistance should apply 
to the National Assistance Officer for additional help to 
cover the hire cost. This application should be made before 
approaching the Gas Board for the supply of the cooker. 

Further inquiries may be made to The Gas Council, 
1 Grosvenor Place, London, S.W.1, or to the commercial 
manager of the appropriate Gas Board. 





B.M.A. PRIZES FOR ESSAYS 


HE Council of the British Medical Association is 
Th eee to consider the award of prizes for essays 

submitted in open competition by nurses in the fol- 
lowing categories inter alia: 

Category (iii) Open to state registered nurses working 
outside hospital, e.g. district nurses, private nurses, 
occupational health nurses, public health nurses 
Essay subject: ““The nurse’s role in health education” 

Category (iv) Open to all state registered nurses 
Essay subject: “Discuss how the patient’s day and life 
generally in hospital could be improved” 

Category(v) Open to nurses with the sole qualification 
of S.E.N. and to pupil nurses 
Essay subject: “‘Nursing as a career” 

Certificates and prizes will be awarded in each category 
as follows: 20 guineas for the best essay; 10 guineas for 
the second best essay. 

Should the Council decide that no essay entered is of 
sufficient merit, no award shall be made. 

Preliminary notice of entry for this competition is re- 
quired and a special form for this purpose is obtainable 
from the Secretary, British Medical Association, B.M.A. 
House, Tavistock Square, London, W.C.1. 
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The Transparent Killer 


OUR children died in the first three months of this 
- year as a result of the misuse of the transparent plas- 
tic bags now being so generally used for wrapping 
foods and clothing. Children put them over their heads as 
space-men’s helmets, and in other games; mothers use 
them as pram mattress or pillow covers. 

This material, being non-porous and completely air- 
tight, quickly suffocates. It becomes electrically charged 
and clings so hard to the face that it is difficult to pull off 
in time, even if an adult is about. Attention has already 
been drawn to the danger of a baby suffocating when a 
plastic bib blows up over its face, but plastic bags and 
plastic packaging material are proving a danger to older 
children as well. 

The Ministry of Health asks readers to draw attention 
to this new hazard and help to prevent these tragic and 
unnecessary deaths. 

The best advice is to keep all plastic bags and material 
out of the reach of children, and when discarding it to tear 
it or cut it up and wrap it away in something which does 
not leave it accessible to toddlers. Today, when plastic 
bags can be in use in almost every room in the house it ts a 
problem to keep them away. 
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NURSING BOOKSHELF 


This is Your Child, by Anne Allen and 
Arthur Morton (Routledge & Kegan 
Paul, price 25s.) 


HE authors of this book undertook a 

brave task; their purpose has been to 
present to the public the full story of the 
National Society for the Prevention of 
Cruelty to Children. It all began at the 
end of the nineteenth century in New 
York when the sufferings of an adopted 
girl were exposed. This girl was beaten 
and gashed with scissors by day and by 
night. Despite careful searching of the 
statute books no law could be found to 
justify her rescue and removal from her 
tormentors. Only animals enjoyed legal 
protection, not children. It was decided 
therefore to act as if the child were an 
animal; after seizing her and wrapping 
her in a horse blanket her rescuers 
brought her before the Judge of the 
Supreme Court. 

From that time onwards events led up 
to the founding of the Society in Liver- 
pool in 1883. Its story is followed through 
to modern times and shows the many 
aspects of its work. 

A startling fact which emerges is that 
the work of the N.S.P.C.C. has not be- 
come less necessary with the advent of 
the welfare state. Gross cases of physical 
and mental cruelty still abound and the 
officer of the N.S.P.C.C. is the person to 
whom any member of the public can 
turn. In earlier days the only solution to 
the problem of cruelty and neglect 
seemed to be the removal of the children 
from the offending parents. But now the 
methods of the Society are in keeping 
with modern practice and every effort is 
made to restore the situation and keep 
the family together, calling upon the 
skills and resources of other services to 
help to do so. 

Many who think of the N.S.P.C.C. 
mainly as a prosecuting society will be 
surprised to learn that less than two per 
cent of the cases coming to the Society's 
notice end in prosecution. The greater 
part of its work lies in remedial help and 
rehabilitation. In this it has been greatly 
assisted by the appointment in 1948 of 
women visitors, who among other duties 
are required to keep in touch with child- 
ren as a friend and advisor after the 
inspector has completed his work. 

A graphic picture is given of the highly 
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efficient organisation of the Society but 
only a brief reference is made to the 
training of the inspectors. To my mind 
much more information could have been 
given on this last subject, which would 
have been of great interest to other bodies 
training health and welfare workers. 
There is no doubt that the officers of the 
N.S.P.C.C. must be knowledgeable, re- 
sourceful and understanding persons to 
successfully accomplish, as they do, this 
exacting and heartbreaking work. 

This is a book which should be read 
widely but particularly by members of 
the health team, district nurses, health 
visitors, midwives and social workers 
who in the course of their duties visit the 
homes of all sorts and conditions of 
people. 

I.H.M. 


Your Baby and Your Figure (E. & S. 
Livingstone Limited, price 2s.) 


Y OUR Baby and Your Figure is a new 
booklet produced by the Obstetric 
Association of Chartered Physiothera- 
pists. 

This useful booklet consists of a series 
of exercises to be carried out daily for 
several weeks after the birth of the baby. 
The exercises are well described and 
clearly illustrated. They could be easily 
understood by any mother wishing to 
help the normal recovery of her muscles. 

R.A.B. 


Pharmacology for Nurses by J. R. 
Trounce, M.D., M.R.C.P. (J. & A. 
Churchill Ltd, price 16s.) 


HIS admirable little book is well set 
out and contains information about 
most of the drugs in general use; it has 
been brought up to date as far as possible. 
The section on anaesthetics has an 
excellent content and goes well beyond 
the pharmacological actions of the drugs 
employed; it may, however, fill a gap in 
the nurse’s knowledge. 

There are masterly synopses of the 
uses and dangers of drugs. The chapter 
on water and electrolyte balance might 
be difficult to follow without an accom- 
panying iecture. The chapters on sera 
and vaccines are very useful, as is the 
table of immunisation, which brings 
order to a subject hitherto chaotic. 
A warning to the patient of delayed 


serum reaction could with advantage be 
stressed. 

The chapter on the cardio-vascular 
system is excellent and enough physio- 
logy and pathology are introduced, as 
they are in other parts of the book, to 
make the action of the drugs clear. In a 
book written for nurses, more emphasis 
could be given to a proper diet when the 
treatment of constipation is discussed. 

Antiseptics as used generally are not 
bacteriocidal and the book is slightly 
misleading in this respect. The additions 
and emphasis given to the law relating 
to the custody of drugs is most impor- 
tant in these days of frequent litigation 
and the lack of understanding by both 
the general public, and in some cases by 
nurses, of the dangers of habit-forming 
drugs. 

A few cross-references where drugs 
are used for different illnesses would be 
useful to the beginner. Suitable refer- 
ences to proprietary drugs, distinguish- 
ing identical and similar preparations, 
following the official name in the text, 
would make the book more useful to 
those in the field; only constant repeti- 
tion and sight in print will impress on 
the memory two names for a single drug. 

The book certainly fulfils its objects in 
providing detailed information about, 
and methods of using, drugs; not only for 
those nurses in training, for it will also 
serve as a useful book of reference for 
those already working in the profession. 

O.LLL. 


T.V. for the Bedridden 


HE “Wireless for the Bedridden” 

Society (Inc.) has now _ supplied 
wireless sets to over seven thousand 
people throughout Great Britain and 
Ireland. Applications are welcomed on 
behalf of people of all ages who are 
bedridden, housebound or aged. 

We reported in this journal in January 
1959 that the Society aimed at providing 
television as well as radio sets, and we 
are glad to learn that the Society is now 
in a position to consider applications for 
television sets. Applicants must be bed- 
ridden and their need very great, as only 
a limited number of sets can be supplied 
at present. 

The address of the Society is 55a 
Welbeck Street, London W.C.1. 
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Safety 
with efficiency 


in antisepsis 


September 1961 


Long and comprehensive 
experience has fully demon- 
strated the value of Dettol in 
general practice, obstetrics and 
surgery. 

It is well-tolerated on the skin and 


tissues in high concentrations. 


It is an efficient bactericide :— 


Dettol will destroy the following organisms 
in 10 minutes at 20 degrees C. in the dilu- 
tions given:— 


Staph. aureus: I in 200 
S. typhi: I in 350 
Strept. pyogenes: I in 500 
Bact. coli: I in 250 
Ps. pyocyanea: Iin 40 
Myco. tuberculosis: I in 200 
Sh. shigae: I in 400 


Different strains can vary widely in resist- 
ance but the figures quoted are representative. 





Dettol efficiency is well maintained in 
the presence of organic material. 


A dilution of 1 in §0 will kill Staph. aureus 
in the presence of 25°, blood in § minutes. 


It is compatible with soap. 


“Unlike the other antiseptics, Dettol appeared 
to have its activity increased by the presence 
of soap, and against Staph. pyogenes the 
effect was one of true synergism.” (Calman 
& Murray, British Medical Journal, 28th 
July, 1956). 


It is non-poisonous. 
It does not stain linen, etc. 


It is stable in solution. 


Surgical Dettol, Orange, Blue or colourless — 
For pre-operative skin preparations. 

Dettol Antiseptic Cream — For obstetrics and 
prevention of cross-infection. 


Instrument Dettol— For instrument disinfection. 


DETTOL. 


RECKITT & SONS LIMITED 


PHARMACEUTICAL DEPARTMENT 


HULL 
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IS SOUND ADVICE FOR YOUR MOTHERS 


Advise your mothers-to-be to wear Lastonet stock- 





ings. Made of the coolest, firmest and most comfort- 
able elastic net imaginable—They are made to 
measure, providing maximum = support during 
pregnancy. 

They are available from all 

chemists or chiropodists and 

are supplied against pre- LZ 


scription under the N.HLS. 


THE 
ELASTIC NET 
SURGICAL 

STOCKINGS 
THAT 
ARE ALWAYS 
MADE TO 
MEASURE! 











WRITE FOR FREE 
FOLDER TO=- 


LASTONET PRODUCTS LTD., 
CARN BREA, REDRUTH, CORNWALL. 
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Queen’s Nurses Personnel Changes 


APPOINTMENTS 
Superintendents, etc. 


Colton, B. J., Assistant Superintendent, Rotherham 
Fooks, D. M., Assistant S.N.O., Gloucestershire 
Gorringe, J. E., Assistant D.N.O., Hertfordshire 
Grierson, Mrs C. H., Assistant S.N.O., Shropshire 
Harris, M., Deputy Superintendent, Norfolk 
Roberts, I. C., Assistant S.N.O., Northamptonshire 
Robson G. B., Assistant Superintendent, Portsmouth 
Troy, B. M., Ist Assistant Superintendent, Westmin- 
ster & Ghelsea 


Nurses 


Barr, E. J., Surrey 

Bignell, A. M., Kent 

Boulton, Mrs J., Bolton 

Brown, Mrs J. A., Middlesex 
Brown, Mrs J. 1., Essex 

Burns, M. C., Worcestershire 
Cockerill, D. R., Birmingham 

Cox, E. A. J., South London 
Crawley, B. J., Cambridgeshire 
Cunningham, Mrs C., Woolwich 
Davey, M. £., Worcestershire 
Davey, W. M., Barrow-in-Furness 
Downing, J. B., Cornwall 

Finch, Mrs F.H., Dorset 

Fish, Mrs V. R., Buckinghamshire 
Fyles, Mrs D. C., Lancashire 
Gardiner, Mrs N. L., Shoreditch 
Girling, Mr E. J., Cambridgeshire 
Haslehurst, Mrs A., Worthing 

Hay, Mrs V., East Riding of Yorkshire 
Henry. A. A., Leytonstone 

Hill, M. N., Kesteven, Lincolnshire 
Hodgson, M., North Riding of Yorkshire 
Holdsworth, M., Surrey 

John, E. E., Kensington 

Justice, M. A. C., Somerset 

Kelly, Mrs K. M., Charlton and Blackheath 
Kenyon, I. M., Cornwall 

Le Cornu, A. A., Surrey 
Lewandowska, R., Nottinghamshire 
Little, N., Warwickshire 

McCourt, E., Antrim 

Mannatini, Mrs M. L., Middlesex 
Matthews, Mrs J., Cumberland 
Midgley, M., Somerset 

Miles, H. M., Worcestershire 
Monk, E. F., Buckinghamshire 
Moss, Mrs M., Leicestershire 
Mulrey, Mr B., Southend 
O'Donnell, V. E., Warrington 
Paice, K. I., Somerset 

Patterson, E. A., West Riding of Yorkshire 
Pownall, P. M., Worcestershire 
Pruett, D. E., Bristol 

Rankin, O. P., Devon 

Read, Mrs E., Hertfordshire 

Reeve, M. T. P., Hampshire 
Renshaw, D. M., Leytonstone 
Room, E. A., Bristol 

Samuels, R. I., Leytonstone 

Sloan, M., West Suffolk 

Titley, Mrs J., Southwark 

Walch, Mrs E., Manchester 
Watling, Mrs C. T., Barrow-in-Furness 
Winter, C. E., North London 
Wolstenholme, J., Lancashire 


RESIGNATIONS 


Alderdice, M., Retirement 
Aldred, Mrs M., domestic 
Bailey, Mrs J., other work 
Butler, Mrs P. C., personal 
Bush, M. V, marriage 
Carroll, Mrs T. M., moving 
Crouch, Mrs E., domestic 
Cryer, A., other work 

Davies, Mrs C. A., domestic 
Dawson, Mr L. B., other work 
Devlin, H. B. T., marriage 
Dickenson, R. A., personal 
Dixon, M. B., retirement 
Edwards, E. B., going abroad 
Fleming, Mrs D., personal 
Grace, A. D., personal 
Goldrick, M. N., hospital post 
Freeman, R., retirement 
Greaves, M. J., retirement 
Griffiths, N., personal 
Gleeson, Mrs B., domestic 
Hall, M. A., retirement 
Hartley, E. M., domestic 
Hewitt, G. L., work in Canada 
Holman, D.., retirement 
Holdworth, M., other work 
Heselton, M. W., retirement 
Isherwood, Mrs J., domestic 
Johnstone, Mrs M., domestic 
Jones, D. M., personal 
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Kent, A. M., personal 
Lakins, A. A., personal 
Lawless, Mrs S. S., domestic 
Lewis, M., personal 
McCarthy, Mrs J. M., personal 
Hillman, V. A., marriage 
Miller, Mrs P. domestic 
Nicholls, Mrs M., marriage 
Oliver, Mrs B., domestic 
Parkin, E., other work 
Parmiter, Mrs A. V., personal 
Peasgood, P. F., marriage 
Potts, Mrs M., retirement 
Puttock, M., hospital post 
Rebboah, N. E., returning to France 
Redford, Mrs L., domestic 
Robinson, A. C., hospital 
Robinson, J. E., personal 
Robinson, Mrs M., domestic 
Rowell, S., marriage 
Selwyn, Mrs R. R., domestic 
Stanley, I., personal 
Suthers, Mrs J., personal 
Tew, Mrs W., domestic 
Unsworth, D. E., personal 
Webb, E., personal 
Webster, J. L., marriage 
West, R., work abroad 
Whalley, E., mission work 
Whittington, I., marriage 
Wood, M., work in U.S.A 
Woodhead, M., retirement 
Wright Warren, SP., Course at William Rathbone 
Staff College 
Wyatt, G. E., personal 


Scottish Branch 


APPOINTMENTS 
Superintendents, etc. 
McLean, M. R.., Assistant Superintendent, Ayr 
Nurses 


Bell, M. P., Kilarrow 

Colquitt, D., Morayshire 
Cruickshank, M., Buckie 
Dickson, M. E., Perthshire 
Donald, P. J.. Glamis 

Farmer, E., Galashiels 

Fraser, I. J., Kilsyth 

Hamilton, N. M., Ross-shire C.R.N 
Herschell, H., West Linton 
McAskill, M., Clarkston 
McCormick, H., Stranraer 
McNicol, J. S., Midlothian C.R.N 
MacUsbic. K. A., Inverness 
Murray, E., Ayr 

Murray, E. M. I., Morayshire 
Newall, I. B., Musselburgh 

Todd, A., Leadhills 


RESIGNATIONS 


Bannerman, C. P. C., Dalton, retired 

Cormack, Mrs E., Glasgow, home reasons 

Dickie, A. S., Airlie, home reasons 

Hopkins, M. F., Kingussie, district nursing in Bermuda 
Hopkirk, Mrs I., Glasgow, health reasons 
Macdonald, M. A., Glasgow, home reasons 
McFadden, Mrs S., Glasgow (Govan), H.V. course 
MacRae, M.. Acharacle, home reasons 

McVicar, Morag, Craignish, marriage 

Robertson, C., Stuartfield, paediatric course 
Simpson, H. S., Reston, home reasons 

Wemyss, R., late of Kelty, industrial work 


TRANSFER TO ENGLAND 


Arnott, L., Edinburgh 
Forrest, H. H., Ballingry 


BENEVOLENT FUND FOR 

NURSES IN SCOTLAND 

ISS K.C. MrPHERSON, honorary 

secretary 0 the Benevolent Fund 
for Nurses in Scotland, on behalf of the 
Fund thanks all connected with the hand- 
some donation of £300 received from the 
Scottish Branch, Q.I1.D.N. 

It is a wonderful contribution, exceed- 
ing last year’s amount, and she wishes to 
convey appreciative thanks to all con- 
cerned with the effort. 


The Association of District Nurses 
ANNUAL DINNER 
The annual dinner will be held on Saturday, 
4th November 1961 at University Arms 
Hotel, Regent Street, Cambridge. 

Tickets, price 27s 6d, may be obtained 
from Miss M. Lambert, Hedges, Quebec 
Road, Dereham, Norfolk. 

Members desiring overnight accommoda- 
tion are advised to make early application, 
as all hotels in Cambridge are much in 
demand. 


OXFORD, BUCKS. & BERKS. 
BRANCH meeting was held on 
4 July at 41 Banbury Road, Oxford, 
by kind invitation of Miss Longhurst. 
Nineteen members attended. 

Miss Spokes, secretary of the Oxford 
Old People’s Welfare Committee, gave 
an interesting account of a recent survey 
into the needs of the elderly, and whether 
these needs were being met. 

A bring-and-buy sale held after the 
meeting realised £1. 14s. D.M.K. 


PRESTON & MID-LANCS. 

HE next branch meeting will be held 
at The School Clinic, Brindle Road, 
Bamber Bridge, near Preston, at 

7.30 p.m. on Tuesday, 26 September. 
Miss N. M. Dixon will be the speaker. 
A cordial invitation to attend is ex- 
tended to all district nurses. JR. 


Scottish Retirements 
MISS E. McNICOLL 

ISS E. E. McNICOLL, Queen's 

nursing sister, who had served the 
Sandwick, Birsay and Harray districts for 
the past twenty-eight years has, un- 
fortunately, had to retire through illness. 
An Orkney chair, an oil painting and a 
cheque were presented to her recently at 
a small gathering which included repre- 
sentatives from the former district nurs- 
ing association committee. Reference 
was made to the splendid work carried 
out by Miss McNicoll and how much 
her services had been appreciated. 

Miss McNicoll, in her reply, said that 
she had attended 687 births during the 
time she had been in Orkney. Her time 
had passed very quickly and she had 
enjoyed every minute of it. 


MISS ISOBEL SIM 
ISS ISOBEL SIM was recently pre- 
sented with a wallet of notes on 
her retirement after twenty-three years’ 
service as district nurse in Banff. 
Handing over the gift Provost Robert- 
son paid tribute to Nurse Sim’s excellent 
service in the town; he said she was very 
popular and had always been welcomed 
in every house to which she went. 
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FARLEYS INFANT FOOD LTD. PLYMOUTH. DEVON 


Please mention Distridt Nursing when replying to advertisements 


142 











District Nursing 


Adverti: 


Rates: 





CUMI 
Applic 
ment o 
Officer. 
The 
respons 
Educat 
fied to 
general 
visiting 
The 
subject 
tion, al 
quired 
work fr 
Full | 
are obt 
Officer, 
whom « 
warded 


Applica 
second 
S.C.M.. 
cants Ww 
of stude 
good e 
and con 
Whitley 
resident 
tion fo 
Officer 
friars | 
30 Sept 


SON 

N 

Area Ni 
Applica 
and Hi 
qualifie 
Supervi 
an adva 
time hi 
mature 
Travelli 
Superar 
from C€ 
County 


SON 
N 
Senior — 
Group 
increase 
There 
for Hea 
Yeovil 
Frome ( 
Radstoc 
Mote 
help gir 
vided o 
Furth 
Officer | 
Please m 


Septeml 


rsing 





CLASSIFIED 


ADVERTISEMENTS 


Advertisements for this section can be received up to first post on the 2nd of the month for publication on the 10th. They should be sent direct 
to: District Nursing, 57 Lower Belgrave Street, London, S.W.1. Telephone Sloane 0355. 
Rates: Displayed Setting: 17s. 6d. per single column inch: £2 per double column inch. Personal, 23d. per word (minimum 12 words, 2s. 6d.): 
all other sections, 3d. per word (minimum, 12 words 3s.). Ruled border 5s. extra 





CUMBERLAND COUNTY COUNCIL 
Applications are invited for the appoint- 
ment of Assistant Superintendent Nursing 
Officer. * 

The officer appointed will have special 
responsibility for the organisation of Health 
Education in the county and should be quali- 
fied to assist in the administration of the 
general nursing, midwifery and health 
visiting services. 

The appointment is superannuable and 
subject to a satisfactory medical examina- 
tion, and the person appointed will be re- 
quired to reside in or near Carlisle and to 
work from the County Health Department. 

Full particulars and forms of application 
are obtainable from the County Medical 
Officer, 11 Portland Square, Carlisle, to 
whom completed applications must be for- 
warded not later than 16 September 1961. 

G. N. C. SWIFT 
Clerk of the County Council 


CITY OF CARDIFF 

Public Health Department 

District Nursing Service 
Applications are invited for the post of 
second Assistant Superintendent, S.R.N., 
S.C.M., Q.N. and H.V. Certificates. Appli- 
cants will be expected to assist in the training 
of student district nurses, and the post offers 
good experience in administration. Salary 
and conditions of service in accordance with 
Whitley recommendations. Post is non- 
resident; car allowance available. Applica- 
tion forms obtainable from the Medical 
Officer of Health, Municipal Offices, Grey- 
friars Road, Cardiff, to be returned by 

30 September 1961. 

S. TAPPER-JONES 
Town Clerk 


SOMERSET COUNTY COUNCIL 
Midwifery and Nursing Services 
Area Nursing Officer required (Yeovil area). 
Applicants must possess S.R.N., S.C.M., 
and Health Visitor’s Certificate, and be 


qualified under Midwives’ (Qualifications of 


Supervisors) Regulations; district training 
an advantage. Previous experience in whole- 
time health visiting, supervision of pre- 
mature infants desirable. Motorist essential. 
Travelling allowance. Salary £877-£1,034. 
Superannuable post. Further particulars 
from County Medical Officer of Health, 
County Hall, Taunton. 


SOMERSET COUNTY COUNCIL 
Midwifery and Nursing Services 
Senior Health Visitor, Weston-super-Mare. 
Group of five health visitors which will 

increase. Salary £719-£903. 

There are vacancies in the following areas 
for Health Visitor/School Nurse: 

Yeovil 
Frome (east Somerset) 
Radstock (mid-Somerset) 

Motorists or willing to learn (financial 
help given with driving tuition). Car pro- 
vided or allowance paid. 

Further particulars from County Medical 
Officer of Health, County Hall, Taunton. 


HEREFORDSHIRE 
COUNTY COUNCIL 
Applications are invited for the appointment 
of District Nurse, Midwife/Health Visitor in 
Ewyas Harold (south-west Herefordshire). 
New house, furnished or unfurnished. 
Motorist—car provided or allowance for 
own Car. 
Application forms and terms of appoint- 
ment may be obtained from the County 
Medical Officer, 35 Bridge Street, Hereford. 


CUMBERLAND COUNTY COUNCIL 
(Affiliated to the Queen’s Institute of 
District Nursing) 

. District Nurse/ Midwife Health Visitors 
(a) Bothel, near Cockermouth. One 
required 
(b) Wigton, near Carlisle. One required 
(c) Longtown, near Scottish border. Two 
required. Suit friends 
. District Nurse/Midwives 
(a) Maryport. Two required. Suit friends 
(b) Millom. One required. New flat 
available 
(c) Brampton. One or two required 
Furnished or unfurnished houses available 
and cars will be provided for all the above 
appointments. 
3. Queen’s District Training 
Applications are invited from nurses S$.R.N., 
S.C.M., wishing to work as district nurse 
midwives in Cumberland. Arrangements can 
be made for them to take three or four 
months’ training at an approved Queen’s 
Nurses’ Training Home. 
Further particulars and application forms 
obtainable from the County Medical Officer, 
11 Portland Square, Carlisle. 


te 


GLOUCESTER 
DISTRICT NURSING SOCIETY 
State Certified Midwives required for whole- 
time domiciliary midwifery. Also one domi- 
ciliary midwife required for night-duty only. 
Apply to the Superintendent, 14 Clarence 
Street, Gloucester. 


DORSET COUNTY COUNCIL 
Wimborne and Corfe Mullen 
Two district nurse/midwives or nurse mid- 
wife/general nurse required to undertake 
duties in small town and adjacent rural 
areas. 
Travellingallowances orcars provided. Assis- 
tance with housing or own arrangements. 
Application forms from the Clerk, County 
Hall, Dorchester, to be returned by 25 Sep- 
tember 1961. 


MIDDLESEX 
COUNTY COUNCIL 
County Health Department 

Domiciliary Midwife required in Area 4 
(Finchley and Hendon). Must be S.C.M. 
and preferably S.R.N. N.M.C. salary plus 
London weighting. Uniform provided. Fur- 
nished accommodation available. Should be 
able to drive a car. Car allowance. Estab- 
lished. Prescribed conditions. Particulars 
and two referees to Area Medical Officer, 
Town Hall, Hendon, N.W.4, by 23 Sep- 
tember. (Quote H.24 D.N.J.) 


WESTMORLAND 
COUNTY COUNCIL 
Nursing Services 
Tebay. District Nurse/Midwife/Health Visi- 
tor required for this single rural district in 
north Westmorland. House and car pro- 
vided. Apply to County Medical Officer, 
County Hall, Kendal. 


QUEEN’S INSTITUTE 
OF DISTRICT NURSING 

District Nurse Training 
Courses of approved training to qualify for 
the Queen’s Roll and the national certificate 
in district nursing are available to state 
registered nurses on the general register. 

Further details may be obtained from the 

Education Department, Q.1.D.N., 57 Lower 
Belgrave Street, London, S.W.1. 





Anstey. near South Molton 
Barnstaple. Flat available 


North Molton. House available 


requirements 
Apply for conditions to 





DEVON COUNTY COUNCIL 
(Member of Queen's Institute) 
District Nurse/Midwives 


preferably with Queen’s Training, for combined midwifery and general duties for 
the following areas. Car provided, or allowance for use of own. 


Bradworthy, near Holsworthy. House available 
Moretonhampstead. House available 


Parkham, near Bideford. Lodgings at present, house or bungalow later. 
Whiddon Down, near Okehampton. House available 
Winkleigh, near Torrington. House available 


Accommodation provided can be either furnished or unfurnished, according to 


The County Medical Officer, 
45 St David’s Hill, Exeter 
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NEW AUSTIN CARS 


Reduced Hire Purchase and Insurance 
rates to members of Nursing Profession. 
Seven, A.40 and A.55 Saloons from 
£138 19s down, 36 monthly instalments 
£14 3s 7d. Also Morris Minor and Mini- 
Minor Saloons and Vans. Free Brochures. 
Austin House (D.N.), Highfield, London, 
N.W.11. Telephone Speedwell 0011. 


QUEEN’S NURSES’ 
BENEVOLENT FUND 
CHRISTMAS APPEAL 

Please send your personal gift, or the result 
of the special efforts being organised, to 
Miss Ivett, St. Anthony’s, Marine Hill, 
Clevedon, Somerset, not later than the 
middle of November, when the Committee 
will allocate your gifts to the annuitants of 
this fund. Please mark your letters ““Christ- 
mas Appeal”’. 

The Committee much appreciate the 
generous response to this appeal given by 
colleagues in previous years, and are con- 
fident that the response will be no less 
generous this year. 


HELP THE DISABLED 


HIS year’s “Help the Disabled Week” 

being held from | to 7 October is the 
third such week sponsored by the Cen- 
tral Council for the Care of Cripples. 
The week is intended as an occasion for 
making more friends for the disabled 
and increasing the public’s understand- 
ing of their problems. The encourage- 
ment of personal acts of kindness to- 
wards the disabled is the primary aim of 
the organisers. 

This year churches of all denomina- 
tions have indicated their readiness to 
help through special services. Health 
departments are co-operating with local 
voluntary organisations to put on ex- 
hibitions during the week. It will be 
judged a success if some of the more 
lonely disabled are able to find new 
friends who will maintain their contact 
throughout the year. 


Central Sterile Supply Services 
and their application to 
district work 

The report of the Conference addressed by 
Dr. E. M. Darmady which appeared in 
our July issue is now available in the form 
of a four page illustrated leaflet. Price 6d 
each including postage. 

Orders with money should be sent to 
District Nursing, 57 Lower Belgrave Street, 
London SW. 1. 


{ Conference on 
STROKE REHABILITATION 
rhursday, 16 November 1961 
THE ARTHUR THOMSON HALL, 
THe MepicaL SCHOOL, BIRMINGHAM 15 
Chairman: 
ERNEST BULMER, C.B.E., T.D., M.D., F.R.C.P. 
Hon. Physician, The United Birmingham 
Hospitals; Lecturer in Clinical Medicine, 
University of Birmingham 
Fee (including afternoon tea): one guinea 


THE ERADICATION OF 
TUBERCULOSIS IN CHILDHOOD 
1 Symposium 

Wednesday, 18 October 1961 
2-5.30 p.m. 

THE CUTHBERT WALLACE THEATRE, ROYAI 
COLLEGE OF SURGEONS OF ENGLAND 
LINCOLNS INN FIELDS, LONDON, W.C.2 
Chairman 
PROFESSOR F. R. G. HEAF 
C.M.G., M.A., M.D., F.R.C.P. 

Fee (including tea): one guinea 
The Symposium is open to doctors, nurses, 
social workers and administrators 
The Chest and Heart Association 
Tavistock House North, Tavistock Square, 
London, W.C.1 


REFRESHER COURSE IN 
CHEST AND HEART 
DISEASES 
For Nurses, Health Visitors and 
Social Workers 
Thursday—Saturday, 12-14 October 1961 
UNIVERSITY OF EDINBURGH 
ADAM House, CHAMBERS STREET 
EDINBURGH 
Tickets, including morning coffee and 
luncheon—price one guinea—from 
The Chest and Heart Association 
65 Castle Street, Edinburgh, 2 


NEW QUEEN’S NURSES 
BADGE 


WING to labour difficulties at the 

firm of engravers supplying the 
new Queen’s nurses badges, there con- 
tinues to be considerable delay—at least 
8 weeks—in the distribution of these. 

The Institute regrets any inconveni- 
ence this may cause, particularly to 
nurses who have already sent in their 
old badges for exchange. 

Any nurse whose name is on the 
Queen’s Roll and who has not yet ap- 
plied should write to the General Secre- 
tary, Queen's Institute of District 
Nursing, 57 Lower Belgrave Street, 
London, S.W.1, giving her name, roll 
number and address. She should not send 
in her old badge until she receives the new 
one. 


HAVE YOU MOVED 
HOUSE? 


To ensure that you receive 
your copy promptly and reg- 
ularly, please notify us of your 
change of address, before the 
Ist of the month if possible. 

CIRCULATION DEPARTMENT, 

DISTRICT NURSING, 


57. LOWER BELGRAVE STREET 


LONDON, S.W.1 
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